2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAL L, LTD.

A96000000186

Principal Place of Business

6095 LAKE FORREST DRIVE. SUITE 200
ATLANTA GA 30320

Maiting Address
% ALDREDGE PROPERTIES

SUITE 200. 6095 LAKE FORREST DRIVE
ATLANTA GA 30328

2. Principal Place of Business

3. Mailing Address

FILED

02 JAN25 AHII: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MO RN

I  RZAG000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & Sate City & State 3. FEINGTDST e s Applied For
58-2218815 Not Applicable
® Country P Country 5. Certificate of Status Desired $8'75 ﬁfddmonal
. . . -- - — : o Fee Required
6. Name and Address of Current R;_cglstered Agent 7. Name and Address of New Raglstered Agent
Name

MOTOLAW, INC.

50 NORTH LAURA STREET

SUITE 2750

JACKSONVILLE FL 32202 L

1

Street Address (P.O. Box Number is Not Accepiable)

City . =~ Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title it applicabla.
9. Capital Contributions $99 10 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 'SEE REVERSE SIDE FOR FEE INFORMATION =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT # P34038 STREET ADDRESS §
NAME KAL INVESTORS, INC. o
street anoress | SUITE 200, 6095 LAKE FORREST DRIVE B §
orv-st-ze | ATLANTA GA 30328 &
T
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS —
NAME o T 7 T e L | e T e 3
i A i e i
STHEET ACDRESS Y-Sz 0201 /0201056017
aTy-S1.2P k0, 0N edws
T
b DOCUMENT STREET ADDRESS
A NAME
| sThEET aboRess CITY-ST-7P
u | cmy-st-zp
5
¥ | DocuMent ¢ STREET ADDAESS
2| NAME
7| smeer anoress
" CITY-§T-21P
5| omv-st-ze
1]
T]_ DOCUMENT # STREET ADDRESS
Z| wame
7| STREET ADDRESS CITY-8T-2IP
SITY-ST-ZiP

te thjs repirt as reglfred by Chapter 620, Florida Statutes

1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: _{/=X 3M-i" QAL ITNREYC Arppepae  2ijiafor 4ot 2582 -Sk02
SIGNATURE PED OR PRINTED NAME CE/SIGNING ﬁ_ENERAL PARTNER Date Caytime Phone




